FORM B10 (Official Fotm 10) (Rev, 4/98) _
Y United States Bankruptcy Court SOUTHERN DISTRICT OF TEXAS P.0O.Box

IERN DISTRIC i PROOF OF CLAIM oy
1288, Houston TX 77208 (Houston Division) G R s R
: o _ A B e by LI R Nt Rt g B e et g M a, -
{ | Mame of Debtors Case Number
Stage Stores, Inc., a Delaware corporation 00-33078-H2.11 Craditor |D#: 788-413
Specialty Retailers, Inc., a Texas corporation 00-35079-H2-11
Specialty Retailers, Inc. (NV), a Nevada corporation 00-35080-H2-11
| tnited States Bankruptey Gourt
*place an "x" beside the name of the Debtor you are filing a claim Soytharn Disirict Efﬂ‘gn:ns
[against . FILED
Name of Creditor (Tha parson or other entlty to whom the dabtor owes ... Check box if you are aware that
maheay or proparty): anyone else a filed a proof of SEP 2,- 2 ZIJ[]U
claimn relating to your claim.
Acushred Security Attach copy of statament
.. giving particulars. Michasl N. Milby, Clerk
Name and address where notices should be sent; | __Check box If you have never |

racaivad any naticas from the : |

:ir:nlr:lrll'lnnnllnnr'll:llnlnHuili'mnnannAUTGI‘lﬂ_DIGIT ?5? hﬂl"llll'l.lptﬂj mu'—t i“ thi5 CaSE

Acushrad Sequnty

FO Box 6423 r ek o
Check box if the address
Tylar TA 75711-6423 differs from the address on the

anvelopa sant ta you by the
IIIIIl IIIIIIIIIIII“III“ ”IIIIIIIIII III"IIIIIII IIII””I ﬂﬂ“l‘t,m y y

Account ar other number by which creditor Identifies debtor: eck hara  __faplaces o
Y f this claim __ amends a previously filed claim, dated:
1. Basis for Claim Ratires henofits as defined in 11 U.S5.C. § 1114(a) I
Goods sold Waces, salanas, and compensation (Fill out below) |
E, Services performed Your SS#: i} }
__ Money lo¢gped o TEuETEmmTmTT memmes A
__ Personal injuryfwronghu! death Uinpaid compensation for services performed
__ Taxes fom _____ ____ _ _ to___
__ Other_ L (date (data)
. Date debt was Incurred: =/ - >/ PD A . If court judgment, date obtained:

. Total Amount of Claim at Time Case Filed: & __ _? _[' ﬁ:__
It all or part of your clalm |5 sacured or antitied o pnunty ﬂlﬂ'-ﬂ complate Item 5 or 6 below.

___ Check this box If claim includes interest or othaer charges In a::ln:iltir:rn to the principal arount of the claim. Attach itemized statement of all Interest or
gdditional charges.

6. Unsecured Priority Claim.
Check thls box If you have an unsegured priority claim

Amount entitled to priority $

Specify the priority of the claim:
Wages, salaries, or commissions (up ta $4,300),* samed within 90 days hafora filing of
the bankruptcy patition or cessation of the dabtor's businass, whichaver is earlier - 11
LU.S.C. §507{a)3)
. Gomtnbutions to an employea bensfit plan - 11 U.5.C, § S07{a)4),
Up to $1,950" of daposits toward purchase, lessa, or rertal of property or servicas for
pargonal, family, or housahald usa - 11 LU.S.C. § 507 (a)(8).
Alimony, maintenands, or support owad to 8 spousa, farmer apousa, or child - 11 LB .. 8
S07{a{7).

Taxes or panatitias d to govemm | unita - 11 7 .
Amount of arrearaga and other charges at time case filed includedin [ oper — Ellr:'malfar ap;mma F?arﬂﬂrapr? ﬂﬂﬁ U.8.C ﬁl'énﬁrﬁji}m{ﬂ}
secured claim, ifany & ___ — *Amounts are subject to adjustment on 4/1198 and evary 3 years thereatter with raspect 1o
CASAS Comimenced on or aftar tha date of adiustment,

5. Secured Claim.

_ Check this box If your claim |s secured by collateral (in¢luding a
right of setoff).

" E— E——— S S Ep—

Brief Dascription of Callataral:
_Real Estate Motor Vehlcle
__ Other All personal and intangible property of Dehtnrs Estate

Valus of Collataral: $

7. Credita: The amount of ail payments un this claim haa pean cradited and dedusied for : - This Space Is fur Gnuﬁ-uﬁ.ﬁni#" )
the purpose of making thiz proof of claim.

8. Supporting Documents: Anach coples of supporting docurmeénis, such as promiasory

notag, purchage orders, Invoicas, liemized statemants of running accounts, contracts,
court judgmants, mortgages, securlty agreamants, and svidence of perfection of lian.
DO NOT SEND ORIGINAL DROCUMENTS. If ths dotuments are not availghla,

gxplain. If the documents are valuminousg, attach a symmery.
. Date-Stamped Copy: To recelve an acknowladgment of the filing of your claim,

anclosa a8 stamped, salf-addressed envalope and copy of thiz proof of claim, i 1 6
ate Sigh and print tha name and tif]s, if Hn‘_'p'.ll.}f the creditor or other paraon authorlzad to flle thig caim 1 9
attach cppy af pawer of gHGmAY, JEany); A Lo P T
i—? D A i i . - ,-m-.‘;_:

Fonafty for pragemting frauduwiant cialm: Fine of up to $500,000 or imprisonment for up to & years, or both. 18 U.5.C. §5 152 and 3571.
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- AcuShred § ‘

. ey Invoice
P. O. Box 6423 e
Tyler, TX 75711 | Date " involce #
(903) 592.1960 E S

| 5312000 75
prons rre— r———__is I — T e———
-~ Bill To

STAGE STORES/SPECIALTY RETAILERS
ATTN: MS LESA LINDSEY

PO BOX 64 .
JACKSONVILLE TX 75766 5

—— ——r—rarre—— m—r——tma —
I S e S
| P.0. No. Teirms Project ='
Due on receipt | |
S —— — S I el
Description | Amount

Off-site document destruction T o | " ' | [T

1200 Tbs. on 5'5; 1539 lbs. on 512, 882 Ibs. on 5719, and 1217 Ibs. on 5/26/00
Total 4928 lbs. @ . 127h.
Off-site discount 8870 |

Please pay from invoice. No statement will be maied. T N ' B
Subtotal $502.66
e . e s I I e
Sales Tax (8.28%) 5000
~ Total 50266 |
! Payments/Credits 50,00 j
i T TTrAE——— T ' ..m_-.—q-...u.n._._..ll
l Balance Due 507 66
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